2006 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P04000145412

1. Entity Name

UNITY COUNSELING SERVICES, INC.

Mailing Address

5487 NW 44TH WAY
COCONUT CREEK, FL 33073

Principal Place of Business

5487 NW 44TH WAY
COCONUT CREEK, FL 33073
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8. The above named entity submits this staterment for the purposse of changing Its registered office or registered agent, or both, in the Stata of Flonda. | am tamiliar wuh. and accepl

the obdigations of registered agent.

SIGNATURE
Signaiure, typed or printed nami Of régistered agenl and lite it applicable

(NOTE: Registerad Agent signiiure sequized whan rensiating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOWIII FEE IS $150.00
Due by September 8, 2006

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice. -
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